'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF ‘DEATH ' —-63~

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

¥ i a Q [ STATE FlLE NUMBER
DO.NOT WRITE AMENDED Reg!ttraﬂon District No. —.3 LLJ’nmnry Reginrallon District No. _3 _Reqistrar's No. Q #

ON THIS STUB HI.:II.!!!IBIIIL'I&;
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. If institution:. Residence before

s couny’ St, Francols .. 5tat M1 s§0uUT . counrr St Francohsion
b:. CI'[Y {I¥ outside corporate limits, give TOWNSHIP ‘only) Length of stay. in:1b < CITY Inside Limits

TowN Flat River , TOWN Flat River Yesff] Ne [

‘c. FULL NAME' OF (1f:NQT in hoipital, give Incahon) Inside Limits d: STREET 3 ]
FULL NAME © imf R (If. outside, give location) Reside on Farm

INSHTUTION 275 Tiald St. Yes Dl No O] %12 Field St. Yes O Nogl

3. NAME OF DECEASED First Widdle - Tast 4 DAt Fonth Day Yoar
(Typeror print CARL G. McGEORGE =~ | oeamFeb 20, 1963 '
5. SEX 4. COLOR OR.RACE BE2 Morried X1 Never Married [ ra DATE OF BIRTH | 9. AGE (ast birthday] |1£. UNGER T VEAR | TF UNDER 2AHR

Male White Widowed ] biverced 0° |5 /12 /1 897 €5 [Mg™][ B |Fom | Mn

10a.'USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

Rerb ™ T kg e, sven i retned) Knoblick, Mo. U.8.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Mgggg-rélg ' Jennle Olaen. . |Myrtle(Stotler)iicGeorge
15. WAS DECEASED EVER IN U.S. ARMED FORCES? EOASIAL SCAIRITY LA 17. INFORMANT Address

(Yo g™ kv [{F ygpypivagpeser dotes of e Carl W. McGeorge Potosi, Mo

18. CAUSE OF DEATH (Evter only one cavse -per [Int—wvoprvem wma e HNTERVAL. BETWEEN
PART I. DEATH WAS CAUSED.BY: ) : A ' ONSET fND DEATH
. - -

-
IMMEDIATE CAUSE {a} -

' } ; 3 ; — o
Canditiens, If any, DUE-TO (&) W D/f 25
which gave rise m] e . g

VS 300 -
Rev. 4/59

"p9d ¥
20 ?7‘/2'1-

DATE AMENDED

T DOCUMENT,

above cause (a),
stating the- under
lying ~ cause last,

DUE'TC {e)

PART 'II. "OTHER +SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111; If decessed was female was .
diseasa condition:given in:PART!| (a} i there -a pregnancy in last 90 days.

l O Yes l O Ne l ] Unknown‘

19, ‘WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART il of.item 1B.}
PERFORMED? a m] 0
YES [ Nog
20c. TIME-OF Hour Month, Day, Year
INJURY a.m,
p.m. T
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e g-, in or about Iwm zof_.-’cqv, TOWN,-OR LOCATION COUNTY STATE

WHILE: AT WORK'[T' *farm, factory, strest, offlce ibldg:, etc.)
NOT WHILE AT-WORK [

)
Tor. | smerided the decansd frim (O [ B = 6 T 4 Fe T & Boinaitost wiPipaive on ?@u &3
. ! ol : l D F 3 2 A m on the date stated:above, and to the best of my knéiedge, from the causes stated. .

Death occurred ot

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22¢. DATE SIGNED

Rivermipnes, Missouri 2/21/63

23a. BURIAL; CREMA‘I’!ON ‘23b: DA'l'E”r [4 23c NAME OF. ?METER\’ OR:CREMATORY . 23d. LOCATION {City, town,.or county) (State)

Bup “é&"“"” ©/02/1963 | St. Francols Memo. | St. Francols Co. ifo.
24 "FUNERAL DIRECTOR ADDRESS 25, 'DATE‘ RECH. .BY LOCAL REG. 26. RWRE
_Murnhv I, Sparks Flat River. Mo . : 24, 1943 ‘ ‘I

(Lé d Eml _' r's Sfatement.on Reverse Side)"

USE BLACK INK

Ta; SIGNATURE {Degres or file] _ Lu

TYPEWRITER RIBBON

SHOULD READ

“BY AFFIDAVIT OF .

ITEM NO.

A

AL




'STATEMENT "BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side.of this certificatle was embalmed by me,

or by _ Student Embalrner No.

working under my. personal supervision.
Student : Slgned’M‘R"’\ :’:‘ﬁgg j

Sighature of Student Embalmer
Llcensed Embalmef No. 7 92976

Nofe: The above MUST BE SIGNED BY - THE -LICENSED EMBALMER in his OWN HANDWRITING. (Failure 'ro ‘comply
with the above constmﬂes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

f this body i is not emba!med faét should be so stated above.’




